
Maganovn/Surname Anovn/Name

?nntawa3r/Place of birth ?nntyan :ovagan/Date of Birth

H0r Anovn/Father's Name M0r Anovn/Mother's Name

Zpa.ovm/Occupation Hbadagov;ivn/Citizenship

Hasxe/Address Hy-a2a3n D/Tel. Res.:

Ka.ak/City Hy-a2a3n C/Tel. Bus.:

Nahanc/Province    Postal Code Health Card No.

H7M7U7M7in gu 'a'akim antamagxil ipryv / I would like to be a member of HOMENETMEN

Marzig / Athlete Sgaovd / Scout Antam / Member

Naqabes H7M7U7M7in antamagxa|/ ys / Have you previously been a member of HOMENETMEN?

     A3o / Yes O[ / No  

Y;e A#O5 o|r Masnajiv.in me] yv ov|r / If YES, which chapter and where?

Naqabes mas gazma/ ys orbes` / You Took part as:

Marzig / Athlete Sgaovd / Scout Antam / Member

!^ dariku [polora/ ;ygna/ovn bardi ovnynal /no.ki havanov;ivnn ov sdoracrov;ivnu1

If the applicant is under 16 years of age, this form must be signed by a parent or guardian.

:ovagan/Date                                ?no.ki sdoracrov;ivn / Parent's signature

:ygna/ovn bardi ovnynal yrgov darovan H7M7U7M7agan yrgov antamnyrov yra,qavorov;ivnu1

The applicant must be sponsored by two HOMENETMEN membes, each with minimum of two years service.

#1 Yra,qavor /#1 Sponsor #2 Yra,qavor /#2 Sponsor

Sdoracrov;ivn / Signature 777777777777777777777777777 Sdoracrov;ivn / Signature 777777777777777777777777

:ovagan/Date                                :ygna/ovi sdoracrov;ivn  / Applicant's signature

A3s Timovmnaciru untovnova/ yv wavyraxova/ e 77777777777777war[agan =o.owin1

:ovagan 777777777777777777Adynatbir 77777777777777777777777777Adynabyd 77777777777777777777777

?an0;1

homenetmen-cambridge@hotmail.com


